- n Lincoln Police Department

i T Thomas K. Casady, Chief of Police T e
575 South 10th § 02-441-
C|'|'Y OF |_| NCOLN Lincoln,o Nebrasks torg?os fax: 400-441-8492 LINCOLN
The Camvmlfg vf apportvm't_’
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

August 10, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Remlo Enterprises LLC., d.b.a.
Hepburn’s Ville Grille & Pub, 2701 North 48™ Street requesting a class J liquor license.

Kayla Olmer, CEO has requested that she be approved as the manager of the liquor license.
Background information on the applicants is as follows:

Kayla Olmer was born in Lincoln, Nebraska. She attended Pius X High School graduating in
1996. Mrs. Olmer served in the United States Navy 1997 — 1998 receiving a general discharge.

Kayla Olmer employment history is as follows:

Present Owner, Hepburns Grille Lincoln, NE.
2003 Sales, Eyes of the World Lincoln, NE.
1999 - 2003 Nanny Lincoln, NE

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

A i

THOMAS K. CASADY, Chief of Police

@ A nationall dited law enf t m 4
%L j nationally accredited law entorcement agency e



Liquor License Investigation

Business (DBA)_Hephyon's Uille Geille ¢ Pb

Manager Owner Other

Name: /( )6(‘7; [a OL.wmefl_

US Citizen ? Yes No

Has applicant ever been cited for liquor law violations ?| No Yes
Explain )

Does applicant have an interest in another liquor license ?@ Yes
Explain X\ '

Is spouse qualified to hold a license? Yes No N/A

How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment ? [ Y 0 %

Any other employment { No Yes,explain

Any previous experience with a liquor license? Yes @)

Any criminal convictions ? No @
Comments ¢£€ ATTAC _E/Q

Is applicant a property owner in Lincoln ? Y No
Is applicant involved in any civil litigation ?{ No Yes
Comments B i

(y-Photo (¥ Records Check ( %Ref/erences
Comments

Interview Date & / /€ / o~

SéﬁTl;Jﬁ Ct\ﬂ q'-?
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STATE OF NEBRA&K@’P\ | FH. J;/éy:%/:)/
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i
CITY CLERK'S OFFICE NEBRASKA LIQUOR CONTROL COMMISSION
g 0 Hobert B. Rupe
; i o - ), Executive Director
(W00 AUG -3 P 21 AY-D¥S 301 Centennial Mall South, 5th Floor
P.0. Box 95046
. /1 Lincoln, Nebraska 68509-5046
C!T,/ C,; @@bﬁ& 2. 2004 . Phone (402) 471-2571
Fax (402) 471-2814
NEB '%/—\8 TRS USER 800 833-7352 (TTY)
Mike Johanns web address: http://www.nol.org/home/NLCC/
Governor
Lincoln City Clerk / lo [ /e peiscs AR ),
City/County Building ¢ [Z ¢ /
555 S 10 Street / /7/ 7S }/ /e ZRIEG
Lincoln, NE 68508 Abe [T<F y JJ,W% (-5 061
0 70/ /f/é’ 7

RE: License for J #65115 CQ o

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN: '

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE APROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS. A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely, y
i l!.' / .;'!J'/
N€TAL //m(’ A
“"NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division
Rhonda R. Flower ‘ Bob Logsdon R.L. (Dick) Coyne
Enclosures Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer

FORM 35-4001
Printed with soy ink on recycled paper REV. 12/99
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Phone: (402)471 Gimk

APPLICATION FOR LICENSE

Nebraska Liquor Control Commission

PO Box 95046, 301 Centennial Mall South T ?ﬁ; % e “‘ ?ar‘ffg F’"m
Lincoln, NE 68509-5046 Fax: (402) 4713814 29 2004 Wi Va? b e e
INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission .
2. Copy of birth certificate or naturalization papers proving NEBM@K@ fIQUOE JAN 2 & 2004

individual and spouse named on application (not required of CTrT :
file an affidavit of no interest with application, Commission form 4178 3 Corporations |
must include copy of articles of incorporation as filed with the Secretary of States office in
the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and
processing fees (are required of individuals, all partners and spouses. Corporate applicants must file for CEO/Manager &
stockholders/member holding over 25% stock/interest. 6. All applications must be typewritten or printed clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License = = . e R Registration | ~ License Corporate
(Check applicable class) ' : “ : Sl aFee ] Fees . |Surety Bond
[J A Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
L] F Beer, On Sale Only — Outside Corporate Limits $45.00 Collected at Local Level exempt
[J B Beer, Off Sale Only — Indicate Inside or Outside Corporate Limits $45.00 Collected at Local Level exempt
R JWine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
+—Spirits;-Wine; BeerOn-Sate-Only—Inside Corporate Limits 1 —$45:00— Collected at LocaHevel——exempt_
L] D Spirits, Wine, Beer, Off Sale Only — Inside Corporate Limits $45.00 $150.00 exempt B
(] D1 Spirits, Wine, Beer, Off Sale only — within )
extraterritorial zoning jurisdiction $45.00 $150.00 exempt
L] C Spirits, Wine, Beer On & Off Sale — Inside Corporate Limits $45.00 Collected at Local Level exempt
L] M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 Collected at Local Level exempt
L] H Nonprofit Corporation $45.00 Collected at Local Level exempt
[J K Wine Only, Off Sale $45.00 Collected at Local Level exempt
[J O Boat $45.00 $50.00 exempt
]V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 $10,000 min.
] X Wholesale Liquor $45.00 $500.00 $ 5,000 min.
[J W Wholesale Beer $45.00 $250.00 $ 5,000 min.
[J Y Farm Winery $45.00 $250.00 $ 1,000 min.
[J] L Craft Brewery (Brew Pub) $45.00 $250.00 $ 1,000 min.
: TYPE OFAPPLICATION = | = CORPORALE SURETY.BOND INFORMATION

L . . Bond Company - for Classes L VW X Y only
Type of application being applied for
(place appropriate number in box)

1= Individual License requires
Form 1 to be attached.
2= Partnership License requires
Form 2 to be attached. Start Date Month/Day/Year Bond Number
3= Corporate License requires
Form 3 and 4 and Manager
Application be attached.

SECTION A LOCATION INFORMATION Must be completed by all appllcants

Trade Name (name of busmess) Telephone Number at premise to be licensed

Hepbo ro's vieie qeies pos |(452) /4d— 1o/0
1) Street Address of Proposed licensed premise 2) Mailing Address for receipt of

o [ ,/V ‘ 0 e \S‘?_ Liquor Control Commlss10n mailings "
thﬂl@/”f\:[\/b QS(O 75/ j/ é’/cq é\\(y @‘/{#—%

Is this lo inside the city limits ,
Circle .({YES\/ NO Livawlin , Ne 85¢ /
City Count Zip Code City County Zip Code
Lvacown  Lancaster 'OL/ L -/, o
(//85 7 h(@//f; /af/,/\(‘éjzf_(@V é 4 QG"’/
FORM 334010

Rev. 9/02



DESCRIPTION’

In the space provided draw the area to bé licetied” Thls shouId e
include storage areas, basement, sales areas and areas where

consumption or sales of alcohol will take place. If only a portion of

the building is to be covered by the license, you must still include

dimensions (length x width) of the licensed drea as well‘as’the{™

dimensions of the entire building in 31tuat10ns where .only a portio)

the entire bldg. is to be covered by the license. No blue prints will be
accepted. Be sure to indicate the direction North and number of floors

of the building. i i
e k_n.’ e—8 Mig
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\ N’D“?DI ’GRAM G;« THE §TRUCTURE TO BE LICENSED
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ﬂ

Example: East portion approximately 50 x 100" of
main floor of 3 story building plus basement
approximately 30’ x 50’ at the East end. | p{/
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xplanation/Comments

1. READ CAREFULLY. Answer completely and accurately.

name.

Has anyone who is a party to this application, or their spouse, ever been
convicted of or plead guilty to any criminal charge. Criminal charge means ng&. ? ofF YOI
any charge alleging a felony or misdemeanor or violation of a federal or state Linco ln NE

law; or a violation of a local law, ordinance or resolution. List the nature of ‘
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this ,\{5\/ N . OLmER .
application. If more than one party, please list charges by each individual’s >< ‘

X Kigrr T 0LmER:

CRANAT NG N PL\"\O)L-(L)

Duw I-G’Pc\arwuw dc’mpLﬂ’EJs)
e oF ‘AL
imco N [ EL

MY Posehs o), pREAPHNR LY
Ryl ce AT Dl\/tb-slo\/

} (_M.\;Vé\v\LlJ,KS

FORM 35-4010
2
Rev. 9/02



"-;\‘.w

2. Are you buying the business and/or assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
liquor inventory (name brand and container size required).

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,
attach copy.

N

4. Are you borrowing any money from any source to estabhsh and/or
operate the business? If yes, list the lender.

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

N

6. Will any of the furniture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner.

i /oUt/df'—L:)

/ ﬁ” FU’n(S‘/IIVE’JELI:$aTPWnI"
kY Mavy Hepbvir O s lesw

ave ow neb_

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

/
4

8. Are the premises to be licensed within 150 ft. of a church, school,
hospital, home for the aged or indigent persons or for veterans, their wives,
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in relation to the premises.
Per Sec. §53-177.

”

9. Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties.

V|

10. List the primary bank and/or financial institution (branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

Unon Ban % gj ‘/7/’(/\5/_’L

i}a LLgst all pastknd presg;nt liquor licenses held by any person named in
this apphcatlon Inchid® 1tense holder name, location of license and
license number. Also list reasons for termination of any licenses
previously held.

N/A

4?"/{3{/& £ Kovin Ol s

' the estlmated numb

12. List the person who will be the on site supervisor of the business and

Iber "of hours per week such person or manager will be on
e’ prefnises superv1smg Operations.

Kevive Olmer éohr/wl/»

13. List the training and experience of the person listed in #12 above in
connection with sellmg and/or serving alcohol products

Tron f\h QJ& R (/(

oo/ (0

14. If the property for which thlS license is scgﬁght is owned, submit a copy
of the deed, or proof of ownership, if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

Lzaﬂai/ qg
st
Lt \y

15. When do you intend to open for business?

Qlveadd Gpaer—

FORM 35-4010



16. List the principal remdence for the past 10 years for all persons required to sig

aﬁplication. If necessary attach a separate
sheet. e ;

NAME FROM TO RESIDENCE (CITY,
(YEAR) (YEAR) STATE)

Kowvin K. OLmERS /994 2004 Loncolrn NE

N N VR T 2E 1994|2009 Y rwealn A=

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records, and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based

on the information submitted in this a
and/or inaccurate.

lication, is subject to cancellation if the information contained herein is incomplete

Individual applicants agree to supervise in person the management and operation of the business and that they will operate

the business authorized by the license

for themselves and not as an agent for any other person or entity. Corporate

applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25 % of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

LD, 4

“‘f/ wfo Qf £/ RECEIVED
sign / 4( 0 / )/m /\ sign g
here here =
sig.n / ({ sign JUl_ 2 a 2004
here here it
sign sign aLp-
here here i‘L%KﬁW
o " CONTROL COMMISSION
here here
Subscribed in my presence and sworn to before me this ;.j 7é day of 74}7Lﬂttétit/ , o200 ;/7

application for license form is
available in other formats for persons
with disabilities. A ten day advance
period is requested in writing to
produce the alternate format.

:’

GENERAL NOTARY - State of Nabrasiu '

3 57 o=, gm "ﬂl&u RHONDA JOCHIM |

Hla ™ f i ETTER My Comm. Exp. Feb'uary z_za(’f; |
EES M. 4 3

R e i’ =

JAN 2 9 2004 sign %lm/, '~/’7&'{Lu,.ﬂ‘-———/

here T
tary Public Signature

Luygégﬁéfgéé Qo FORM 35-4010

4

B
Mission Rev. 9/02



& b B o
*Must Be A Nebraska Resident*

Please submit in Triplicate JAN 2 9 2004
Return to: Nebraska Liquor Control Commission, PO Box 95046 B
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571  Fax: (402) 471-2814 Web address: http://www.nol org/llome/NLE‘Iﬁ??‘"?SFé ﬁﬁi":

NAME OF LICENSED CORPORATION b(’:_‘i’,fé N CLASS & LICENSE VIBEF V2
REMIO ENTERPRISES L-L.c Vi s B T JUL 29 20

TRADE NAME OF LICENSED PREMISE . , - NE.RASKA L'QUOR
HEPBURN'S VILLE Gritle & pur CONTROL COMMISS|0

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ’ R ZIP CODE

2701 Nt~ Lgt- g S ~neoln LRNCHRTER- | o odf

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CE (:EZZ&/ J& @/ /MR
B

é:ﬁx, ’ SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
M

.t’," ‘..‘- M‘/]/A{g

NAME (LAST, FIRST, MIDDLE, MAIDEN)

[me £5tiem T (yersue)y

HOME STREET ADDR\IJEES CITYi COUNTY STATE | ZIP CODE
2221 5, Y T - Lriraln Lowrgtler N2 | L8 £00
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE. NUMBER & STATE
Yo3e) Eo s 2784 (jf_ﬁ) iy Jﬂg

FULL NAME (LAST, F IRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
. i . & STATE
7 : v
0//%4%, KEVIN o5 , , < 2 NE
DATE OF BIRTH: / / PLACE OF BIRTH L?M w /I/? /V£

1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
&) Yes  No

S B 13
Kmfin T oLmer ; VRiNaETIVG LN Pugi @, ,\/%‘V/,Dﬁ’(f‘»‘) g \o/. L9ne@o //,7/_/(/ 3
KEVN R OLers DT Marc s o ‘%/ MU PossesioN, Perapcnvacm - Bpri (N7 7 - DIVEPS oA/
C ) - ' - 2 MG i) q - 3 ¢
( Prebation dpmplekcl Linéoln, Ng Ls el S

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
give license number and date.

OvEs RBNo

FORM 35-4013
REV 2/01
@pn'nhd on recyded paper PAGE 1



3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OvyEs NO

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

EIYES. - - ~0ONO -

[

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
\
HyES Ono

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

<hdlo, T- /) (/] nedn, AiE Y9 oo $Heyin £. 0 Imer /. nealn, NEVAGY |26/

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

wol 20| nny & j_,M}N /dh{{/V}'}w LA - an// /U v terpier] 48 A-C2ZZ
260D oD | THE -7‘7\:;/4 RO (). ). /ﬁngs) mm He oboy i 0/5&%4 74—2/2/

STATE OF NEBRASKA )
) SS
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this application,
the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records (State and
Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor
Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or indirectly, an
affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information contained herein

is incomplete and inaccurate.
/ [ g N

n

/ﬂw///t /

|

Slgna ire of Ap]shcant - Signature of Spouse (if applicable)
Subscribed in my presence and sworn to before me t}us;g 7# Subscribed in my presence and sworn to before me this J
day of _Ngasrzin.q ’f‘/t"'/ . dayof _ dneiciicys D>
4 / 74 7
[ v <
j - r GENERAL NOTARY - State of Nebraska Vi
g o il o .
L%/, (,/"_!:L 4&:}(:'{1 L{d’k.__/) ot RHONDAFE;,?&?H\IMW A ’f/ //ZK/LLL’LJ"‘Z ZL’) L L(,A.l\’ \‘—'—’J
I//Notary Signature & Seal = ER. i Notary Signature & Seal

FORM 354013
REV. 2/01
PAGE 2



Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and

Ve
2) Fingerprint cards (2 cards per person) must be submitted for: a) m c ﬂw@ r Owning o

of the stock, b) chief executive officer, ¢) proposed manager and d) all m%@d_-mmw 9 2004

3) Information regarding spouses must be completed

ooz._. mo_. nozz_wm_oz

isls ﬁL &%fmmﬂ

JAN 2°9 2004

s

Hepaye/Ns

Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation

KEMILO W\Sﬁ(@@%\%ﬁw L. L.C. , dbo
ViLLE ﬁmFrm & PUB

Total Number of Shares (if corporation)

2)

Corporate Street Address (1) - ) RNy NW( .
270/ N ﬁmiwr L St &

Mailing address for receipt of
Liquor Control Commission Mailings

2701 N-YGH st guhertd | (W) e 070

Corporate Telephone Number

City

[oncoln

County

Larica § Yoy

State

NeDragla |bp<odf

Zip Code

Name of Registered Agent

KA LA T- o LUNMER

Name of Proposed Manager

Ke v O/ rie v

Name

LAY 1A Ml DL IEE.

Date of Birth

Social Security Number

—-— -

Home Address (1)

2221 S 7~ gF-

State
MNe bre§ka_

“[rncoln

State . Zip Code

INE  |6gcat

(92D 405275

Home Telephone Number

FORM 35-4183
Page 1
REV 02/01



Corporation/LLC Application for License - Form 3

 DIRECTORS, STOCKHOLDER

/ .
Spouse Zmamﬁrv C\VNWAF \KM%W\E s _ ) ,NP\Q\QWD\\\\\P\

EMBERS AND SPOUSES
Name of Officers. Directors. Members and Spouses. Give Last Name, First | Social Security Number Date of Birth Title Number of
Name, Middle, Maiden, and any aliases Shares/ %
NAME _ o o b s N
ALmer T H eplovy e A - | 4- D ~ @
Spouse Name 4, . » 4+~ | W N\ \mq - — m\
», “.N\S \N «A\\K..\K h \~\\x>\ . \&N . SEgl I 4. - (\\N\v\&wﬁ\.x%;.h)!h.@ ) J
NAME , g director - =
her dEvN, Ribad . . L - - C

(£0

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

(If Necessary. Continue on Separate Sheet)

s

FORM 35-4183
Page 2
REV 02/01




Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

j

Is this Corporation/LLC controlled by another Corporation? 0 YES MAZO

Name of Control Corporation

RECEIVED

JUL 2 9 2004
NEBRASKA Liquog

CONTROL CoMMISSION

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAN 25% stock/interest in that corporation/LLC. Any applicant who has a Corporation
‘as a shareholder MUST file an organizational chart listing all shareholders and/or corporations owning more than 25% stock and listing of the percentage of stock
owned .

Please indicate below your corporate tax year with the IRS

Starting Date:

STATE OF__ /¢t soun—

W.\ \ Ending Date: \N\ - W\

¥

\R&&E R County

N - N N N
w2
7]
.

\\\ \.,\,u\ < \& . .&ﬁwﬂm\n\b:ﬁ\( QQ\ nuqa\u 3

=

4 Notary Publj 2 ignature & Seal

L .
ey Comm, Ex. February 20005

m, GENERAL NOTARY - State of Nebrasia
RHONDA JOCHIM ]

=

R,

NEBRASKA LiQug

In Compliance with ADA. this form is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format

SONTR ;
CONTROL ﬂ@ﬁ%mmmwz

|
i

|

o 'R
G a (Vo)
PRESIDENT/MEMBER

[

¥}

SECRETARY/MEMBER

FORM 35-4183
Page 3
REV 02/01



